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AUTHOR'S RESPONSE
Author's Response:
Dr. Ugarte apparently did not carefully read my article. I never said that the surgeon will stand
between the patient's legs. It is clear in the text and obvious in the figures that he stands on the
patient's left side. Therefore, there is nothing far to reach as he suggested. In our technique the
surgeon can, if he likes, use both hands in manipulating the two working ports. If he chooses to
let the nurse handle the camera, he will need no assistant. The fourth port in the "standard" tech-
nique is not inserted, as Dr. Ugarte suggested, below the xyphoid but in the right abdomen and
is not meant to hold the infundibulum but the fundus of the gallbladder. It is meant to improve
exposure and if you can get excellent exposure with three ports, I do not see the value of any
extras. Furthermore, there is no harm in making minimally invasive surgery even less invasive,
provided safety is not compromised. Otherwise we would not have heard about microla-
paroscopy and office laparoscopy. Regarding difficult gallbladders we already used the same
technique in acute cholecystitis with good results. Insertion of a T-tube requires skill but a fine
tube inserted in the common bile duct for one week will not greatly increase the rate of stricture
formation, I believed it was justified in this particular case.
As Dr. Ugarte stated, bile duct injuries do occur in his "standard" technique, and to my knowl-
edge no one claimed that the number of the ports is to be blamed. I think you would describe
our technique safe since we had only one bile duct injury in more than 250 cases until now.
As regards followers, Dr. Ugarte admits he himself used a three-port technique in one patient. It
will be most interesting to know what was so special about this patient and how the procedure
went.
Finally, you are right, in Egypt we do a lot of good things.
With best regards,
Ashraf Bakr, MD
Assistant Professor of Surgery
University of Cairo
98 Tahrir Street, Suite 609
Dokki, Giza, EGYPT
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